We thank the authors for drawing our attention to O'Halloran's paper. He is quite right that this paper has no scientific evidence for reduced lung function, but we do not quote this paper for our evidence of a reduction in lung function with restraint; we use Parkes' paper. 1 This study of participants restrained flat on the floor, prone or supine, showed nonsignificant reductions in forced vital capacity (FVC) and forced expiratory volume (FEV1) compared with the standing control position. Participants restrained face down with the body weight of the restraining persons pressed on their upper torso and/or in a flexed restraint position showed a significant reduction in lung function (mean reductions in FVC of 23.8% and 27.4%, respectively). Barrett has also shown recently that the use of the prone position with restraint does affect respiratory function, but this reduces with pressure on the anterior chest wall. 2 We have quoted the O'Halloran paper to emphasise that many factors must be considered in death with restraint, and we do not allude to a reduction in lung function. This paper does also include obesity, drug use, physical exertion and struggle as well as psychosis as contributory factors in the deaths and does not rely solely on pressure on the torso. 3 Studies such as that by Michalewicz et al. cannot exactly reproduce the circumstances of restraint, including psychosis, possible drug use, extreme stress, obesity, comorbidities and so on, as they use healthy volunteers. 4 Savaser et al.'s work tries best to simulate the prone position with pressure on the back as with restraint, but again it does not reproduce exactly the conditions described, which may involve arm holding around the neck and so on. 5 I think the results as shown above on lung function are very variable depending on the study techniques and the health status of the participants. It is impossible to reproduce exactly the circumstances in each case of restraint, which depend on the health of the individual, drug history, alcohol use, obesity, level of stress and fitness of the individual as well as restraint techniques used. We do, however, all agree that the causes of death are multifactorial and not attributed to one factor alone.
